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Q’FITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \
., -

THE DIVISION OF ReEALTH OF MISSURI

. [iung
ALED DEC 7 1950  sTANDARD CERTIFICATE OF DEATH se Fie vo 39562
'BIRTH NO. REG. DIST. NO&& PRIMARY REG. DIST. noéﬂ_gmgimar‘a No._g....z...;......
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whafs Jecoased lived. 1f ingtitatiofl: residesce before
a. COUNTY i a. STATE . . b, COUNTY dujisslon) .
Stoddard - Missouri Stoddard 4>,
b, CITY (I outnide corpurats Limits, wrise RURAL and give ¢c. LENGTH OF ¢. CITY (U outside corporate limite, write RURAL sad give townshin) T
OR townghip)| STAY (in this place OR Fl
TOWN  Dexter > TOWN Dexter
d. FULL NAME OF (If not in hoapital or instleution, give atragt nddross of locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INST{TUTION - —— L-l-M.QQ.QlMM E
3. leCEES%IB a. {First) b. (Middle) ¢ (Last) s DS;E (Montt) (Day)  (Yean)
(Tepeor Print) ~ Gaston Deberry Hearn veATH  Nov, 27, 1950
5. SEX 6. COLOR CR RACE | 7. m&%@:‘% gf&'gﬁchéSRRlED, 8. DATE OF BIRTH 9. E:GE&&:]:T“ h: UNDER lDfLIu ™ UNDER M HES.
. {Bpecify) t ¥, onths ays | Houm | Min,
Male @ | White Married /.. |Dec. 25, 18721 77— |111 2 "]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
doudnﬁn.; muost of working life, svan if retired) DUSTRY . O o COLUNTRY?
Retired farmer Dunklin County,. Missouri U. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi W, Hearn : Martha J. | Fmma Hearn
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7, INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, kive war or dates of sorvice) . NO.
. No -———— Mrs, Fmma Hearn, Dexter, M.,

8. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION _ - . ONSET AND DEATH
e for (o), (by. and (@ | CIRECTLY LEADING TO DEATH® ;)

*This does not mean ANTECEDENT CAUSES . Y . - . /}; .
the made of dying, such | Aforbid conditions, if any, giring DUE TO (b) Mﬁo‘ A é: s - - et é

a# Beart fallure, asthenda, | rite lo the above cause (a) stating - N

ele. It means the dis. | ihe underlying cauac loat, .
caze, infury, or complica- _ DUE TO (c} = -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : 1
" | conditions contrivuting to the death but not ;7! 5 w
related to the disease or condition causing death. . Lo : it LA -
19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION . " 20. AUTOPSY?
. TION
. ) ves [ wo X1

21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g. Inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE home, farm, factory. stroot, office bldg., wt0.) :

HOMICIDE
21d, TIME (Month} {Day) (Year) (Houn) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOT WHILE|

INJURY WORK AT WORK .

2. ] hereby certify that I atiended the deceased from %, to L4 — AL~ 188¢ | that I last saw the deceased

aliveon L= R & = 19.8€, and that death oceurred aff 2 ., from the causes and on the date stated above.
21a. i ot title) 23b. ADDRESS . Z3c. DATE SIGNED

¥ Y Woplsy prols7-28:20
“BURIAL, CREMA- | 248, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, towﬁ, ar cotmtiy) (State)
ON, REMOVAL, (8peelty)

Buriald 11-29-50 R.F.D, #1, Dexter, Mo.

DATE REC'D BY LOCAL -lfd 25 FUNERAL DIRECTOR'S S!1GMATURE 'ADDRESS
REG

REGI IR'S SIGNATYRE
y Strickland- Ralney Dexter, Mo,

//-07;? o))

V {Licensed Embalmcrs Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .or_by—a..

. . Student=tmb NOuciraans
working under my persona! supervision. ent=kmbalmae-ho.

Signed. ﬁ@//—-—/
digned...ssiinetanrnsrnanences Werererssuns

e
Student Embalmer Llcenaed Embalmer No jyﬁ'f

| P. 0. Address “H ///") /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




